Late gadolinium enhancement (LGE) was performed 15 min following administration of 0.15 mmol/kg gadolinium DTPA. CMR data were analysed quantitatively using commercially available software (CVI42, Circle Cardiovascular Imaging Inc. Calgary, Canada and inTag v1.0, CREATIS lab, Lyon, France). Endocardial and epicardial contours were drawn on SPAMM sequences using a semi-automated process. Peak circumferential LV strain (E cc ) was measured at apex, mid-ventricle, and base. LV twist was calculated by subtracting basal from apical rotation. Torsion was determined by: Torsion = Peak Twist x (Apical Radius+Basal Radius)/2xApex to Base length Results The two groups were comparable for baseline demographics (Table 1 ). The ICM group had significantly more prior revascularisation (CABG/PCI). There was no significant difference between the 2 groups in both LV dimensions and LVEF, however ICM had significantly more LGE (Table 2 ). There was no significant difference between the 2 groups in E cc . NICM patients had significantly lower LV twist and torsion compared to the ICM group 6.0±3.68°vs 8.8±4.32°p
Background National institute for health and clinical excellence (NICE) recommends functional assessment for patients presenting with chest pain of recent origin (CPRO), who have intermediate probability for coronary heart disease (CAD). Exercise stress echocardiography (SE) is a well established, reliable and safe method for assessment of ischaemic heart disease. The exercise stress ECHO service has traditionally been a consultant cardiologist led service (CCSE). But with increasing pressure of demand and to cut waiting times a cardiac physiologist managed exercise stress echocardiography service ( tests underwent coronary angiography. Patients were followed up from 6-18 months in both groups Results During the study period there were 172 patients in the CCSE and 162 in the CPSE group. Majority were referred for CPRO (120 vs.108, p=0.5). Image quality was similar in both groups (p=0.20). The number of positive stress test was CCSE 20 vs. CPSE 18 (p=0.09) (Table1). Coronary angiography was performed in 18 patients in both groups, of which 15 had positive tests (Two patients were not investigated further in CCSE group as decision made by consultant for medical management only). Sensitivity and specificity was 73% and 100% in the CCSE vs. 83% and 78% in CPSE group. Territory correlation was similar in both groups. During the follow up period none of the patients with negative test result in the CCSE group had a coronary angiogram, while 9 patients in CPSE group had a coronary angiogram. Of these only 2 were positive and 7 were negative, thus giving a specificity of 78% (Table 2) .
Abstract 106 Table 2 Chest pain of recent origin positive tests Conclusion A cardiac physiologist managed exercise stress echo service (managing and reporting the test independently) has high sensitivity and specificity. It is a safe and effective way to manage patients referred with CPRO. This will help reduce waiting times and improve efficiency of the service. Though, it's hindered by a lack of clinical decision making process on the day, which may warrant further investigation by the non-specialist. Background Single photon emission computed tomography (SPECT) is a well-established method to evaluate patients with coronary artery disease (CAD). Myocardial contrast echocardiography (MCE) is an imaging technique that allows assessment of myocardial perfusion in a real-time setting. Very short term prognostic study has shown that vasodilator MCE is superior to SPECT for the prediction of hard events. We sought to investigate the long term prognostic value of SPECT and MCE in the assessment of patients with known or suspected CAD. Methods We retrospectively followed-up patients with suspected or known CAD who were scheduled for coronary angiography and who also underwent MCE and SPECT at our
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